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NOTES TOWARD THE FORMATION OF CLINICAL GROUPS 
OF TUMORS. 

Ily Jonathan Hutchinson, IMPS., 

EMERITUS FK0TE53OR 0 T SUROIRT TO THE LONDON HOSPITAL. 

Thk time 1ms, I think, arrived when it is both possible and desirnblo 
to nmke, for practical purposes, a much more detailed classification of 
tumors than 1ms yet been attempted. Some grouping of tlio kind I refer 
to is needed, both for purposes of prognosis, and in order that we mny 
lay down good rules for treatment. 

Such grouping must bo accomplished chiefly by observation of external 
features of similarity, and of resemblance in general tendency. It is 
theso conditions, rather than minute histological differences, which will 
ho of chief assistance to the surgeon; or, perhaps, it may be convenient to 
have two classifications sido by side, the one clinical, the other histologi¬ 
cal, and let the two help each other at nil points where mutual help is 
possible. The surgeon cannot much longer content himself with the 
groupings which the microscopic pnthologist offers him. During the 
past qunrtcr of a century, he has perhaps waited moro than was wise, 
and expected moro than was possible. Not that I would for a moment 
speak disparngingly of the labors of histologists, or of the results which 
hnvo accrued from them. 

Theso labors have been vast and most meritorious, and the results 
splendid. Still, however, I return to my statement that tho revelations 
of the microscope in reference to new growths are inadequate to the 
needs of the practitioner who 1ms to deni with them, and that the latter 
will, in most instances, help himself better by setting to work at accu¬ 
rate and detailed clinical observation. The microscope 1ms succeeded 
in establishing the fact that rodent ulcer is epithelinl cancer, but menu- 
while tho ulcer in question keeps true to tho first clinical descriptions 
given of it by Jacob, and Brodic, and is ns different ns possiblo from the 
more common forms of epithelinl cancer ns wo see it in the lip, tho tongue, 
and other parts. The disease to which tho term rodent or Jacob’s ulcer 
is, or was formerly, given, is not, however, by any means, the only very 
peculinr form of malignant growth which occurs on tho face, with which 
surgical observers are familiar. Thero is another form of ulcer very 
different indeed from it, inasmuch ns a rapidity of growth is ns definitely 
its characteristic ns slowness is of common rodent. 

For this, also, so far ns I know, pathologists have no other name than 
epithelial cancer, although it has distinctive features, both in its mode 
of growth and in its external appearance. This ulcer I have been in 
tho habit of recognizing as “ the ernteriform ulcer,” a nnmo which 
denotes its peculiar appearance after ulceration has occurred. It shows 
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but little tendency to return after excision, and does not quickly affect 
the glands. It is clinically not in the least like rodent ulcor, nor any of 
the ordinary forms of epithelial cancer. I mention this disease now, just 
by way of example. In the malady to which Hebra gave the name of 
rhino-scleroma, wo have, possibly, another good instance of the outstrip¬ 
ping of the histologist by the practitioner. The latter declares, appar¬ 
ently upon good grounds, that the disease in question has very distinctive 
features, and the former admits that ho can discover nothing in the 
least peculiar in its tissue structure. Whilst, then, we may accept the 
largo, I had almost said unwieldy, groups constructed for us by the 
microscopic pathologist, bis carcinomata, sarcomata, and epithcliomata, 
the task will yet remain for the Burgical observer to bring this huge mass 
of material into something like orderly arrangement by careful observa¬ 
tion among his patients. 

It is not my intention, in the present paper, to attempt the ambitious 
task of presenting an arrangement of new growths based upon their clin¬ 
ical features and like histories. Such a task would find work for a life¬ 
time. I am, however, so convinced both of its desirability and of its 
practicability in the future, that I shall be bold enough to venture a few 
hints and detached memoranda, which may possibly prove helpful toward 
its attainment at some future time. It would seem, in the first place, to 
be most desirable for us to take careful note of all rare and exceptional 
forms of now growth. 

Every one who 1ms engaged in original observation must have been 
struck with the fact that conditions of extreme rarity and of apparently 
almost unique peculiarities will bo found, if our sphere of observation be 
but largo enough, and our patience sufficient, to have their exact counter¬ 
parts. Only wait, aud wo find ourselves able to parallel, and sometimes 
with extraordinary exactitude, conditions which, at first sight, had seemed 
not in the least likely to be repeated. Thus we becomo convinced of the 
fact that not only in common maladies, but in the rarest, the forces of 
production are acting in methods which insure uniformity of result. 
Examples of this occur iu the most instructive manner in the instance of 
new growths. Good illustrations of it—-that is, of the exact repetition of 
unusual peculiarities —may be witnessed in cases of melanosis attacking 
the nail-bed, of melanosis on the heel, of leuconm nsperuni, of tho tongue, 
iu the growths (epithelial) which occur in the late stages of Kaposi’s 
disease, and very many others. I shall presently have to describe in 
detail some other good examples ns witnessed in tumors of bone, mul¬ 
tiple fibroid tumors, aud the recurring round-celled sarcoma of skin. 
Thus, then, tho plan should ho to take any example of rare disease, and 
keep it by itself until others similar to it are found, and thus construct 
groups which, in turn, may become large enough to allow of our deter¬ 
mining, without much risk of error, wlmt arc the differential peculiarities 
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of tho malady. Instead of trying to mcrgo rodent ulcer in opitholioraa, 
keep it rigidly apart, and noto also tlio differences from each other with 
various examples of rodent present, with tho hope of determining whether 
thcro bo not sub-groups well worth construction. 

A general law may bo noted for our guidnneo in clinical observation 
in this matter. It is, that wo may expect exact repetitions of structural 
peculiarities whenovor tho morbid tendency displays its activity in pre¬ 
cisely similar regions j rodent ulcer is again our easiest illustration of 
this, occurring, as is well known, almost solely in tho faco with such 
preponderance in ono special region that it gained tho name, when fust 
recognized, of “ peculiar ulcer of tho eyelids.” 

Why should epidermic or epithelial cancerous action, when it displays 
itself on tho upper part of tho face, product) a soro having tho peculiari¬ 
ties of rodent, whilst, if on tho hand or foot, or oven on tho neck or chest, 
it would bo attended by quito different ones. Tho sides of tho noso, the 
eyelids, and tho cheeks, aro the appropriate territories for rodent ulcer. 
If the lips, any part of the ears, or any part of tho neck bo attneked, it U 
highly probable that tho disease will at mice deviate from the peculiarity 
of rodent and affect the lymphatic glands earlier. 

I lmvo long been familiar with a very peculiar tumor growth which 
affects tho upper part of tho neck. A lump resembling a potato forms 
quickly, but painlessly, under tho upper part of the storno-innstoid 
muscle. Probably it begins in tho lymphatic glands; it is a single, 
hard, nodular mass. It bulges on both sides of tho muscle, is very firm, 
and presents great bossy projections on its surface. Tho clinical course 
of this tumor is rapid growth, ulceration, n fungous mass, hemorrhage, 
and death within six or eight months of tho beginning. It is, I bcliove, 
a lympbo-sarcoma in histological language, but I know of no other 
regions of the body in which a precisely similar kind of tumor occurs. 
I have scon at least a dozen examples ot it, and they arc all vory much 
alike. Its subjects are usually healthy men of middle ago. They arc 
always primary, always on ono side only, and never cause growths 
elsewhere. They kill by tho rapidity of their local growth. 

The tendency to produce in the same part of tho body exactly tho 
same morbid conditions is impressively illustrated in two drawings which 
I possess, representing sections of tho lower end of tho femur after ampu¬ 
tation. Tho two drnwings aro so exactly alike that it might bo thought 
that they had been taken from tho same specimen. They show the 
formation of a cystic myeloid sarcoma within tho condyles, oxpanding 
them, and tho lower part of tho shaft. Ono of them was taken twenty- 
five years ago, from a young woman, whoso thigh was amputated after 
several months of slow growth. Ilcr enso is published in tho Patho¬ 
logical noddy’s Transactions, and also in my Clinical Illustrations. Tho 
other had an almost precisely similar history; the patient being a young 
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man, whoso thigh I amputated in the London Hospital a few years ago. 
linlli patients are, I bolieve, still alivo; and tho cases arc, in all respects, 
close parallels. 

■ I havo no other drawing of myeloid in any other bono in tho least 
resembling tho conditions shown in theso two, nor do I recollect over to 
have seen a specimen or a patient whoso history closely approached them. 

The melanotic sarcoma, when beginning in the sole of tho foot, runs 
a very peculiar course. Of this, again, I have two drawings, which 
might he mistaken for each other. The disease is usually under the 
middle of the trend of tho heel. There is so little of pigmented growth 
that it is necessary to look most carefully to find any; but if you do look 
well, there will always bo seen a few little streaks and patches in the 
skin at the edgo of tho ulcer which resemble lunar caustic stains, and 
are often mistaken for them. The disense consists in nil ulcer from 
which a sprouting mns3 grows up, which consists of unpigmented sar¬ 
coma. In this disease tho lymphatic glands nro implicated with great 
certainty, and early, and the prognosis, however trivial tho local disease 
limy appear, is very bad. I bnvo recently attended three pntients with 
melanosis in this position, and they all ran exactly tho snmo course. 

A very interesting and peculiar group is constituted by tho sym¬ 
metrical fatty outgrowths formerly described by Sir Benjamin Brodio 
and others, to which Mr. Morrant Bnker has recently given much atten¬ 
tion. Tho microscope reports that they nre chiefly fat, with some admix¬ 
ture of fibrous tissue, but they deserve a clinical designation, since they 
nro wholly different in course and tendency from other examples of the 
fatty and fibrous groups. Theso tumors grow symmetrically, and always 
occur first in the suboccipitnl regions. These subjects nre always men, 
and usually free drinkers of beer. In some instances, nervous disturb¬ 
ances, irascibility, etc., nttend them. They vary in size at different times, 
and rest, nbstincnco from beer, and residence in the country, will often 
rapidly produce considerable diminution. They often grow to a size 
which gives to their possessor quite n grotesque appearance. In severo 
cases, not only the back of the neck, but its sides, and the sides of the face, 
and the shoulders, may bo affected. A few cases observed by myself would 
appear to show that simultaneous with the fatty outgrowth there may be 
a definite tendency to hypertrophy of glands, both of lymphatic and 
those of specialized function, ns, for instance, the salivary and lachrymal. 

In women, so far ns I know, these fatty outgrowths in tho back of tho 
neck are not met with. Women are liable, under pnrallel circumstances, 
that is, in middle life, and often with peculiar nervous disturbance, to 
the formation of fat masses symmetrically placed deeply in the root of 
the neck. Theso growths vary much in size, with tho health and place 
of residence of the patient. 

(To bt continued.) 
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